PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons ar e required to respond to a collection of infonnation unless it contains a valid O MB control numbe r. 
^ I Attorney Docket Number " ^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



EI 



Declaration 
Submitted OR 
With Initial 
Ring 



□ 



Declaration 
Submitted after Inittal 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



02504 



First Named Inventor 



Jeremy C. Howard at al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



Uknown 



Unknown 



Unknown 



Unknown 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as stated below next to their nanne. 

I believe the inventor(s) named below to be the original and first lnventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



FACE SHIELD ASSEMBLY 



the specification of which 
[Z] is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DDrrm) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT intemational application which designated at least one 
counti7 other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT intemational application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Appiication 
Numberfs) 



Country 



Foreign Filing Date 
(MIVI/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



Yes 

□ 


No 

□ 


□ 




□ 


c 


□ 


□ 



in| Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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This collection of information Is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The Information is required to otitain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, induding gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, V A 22313-1460. 

If you need assistance in completing the forni, call l-SOO-PTO-S 199 and select option Z 



PTO/SB/D1 (06-03) 
Approved for use through 07/31/2003. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it oontains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: CustDmer Number 



000987 



OR Correspondence address below 



Name 

Jodi-Ann McLane. Salter & Michaelson 



Address 

321 South Main Street 



City 

Providence 



State 
Rl 



ZIP 

02903-7128 



Country 

us 



Telephone 
401-421-3141 



Fax 

401^61-1953 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



n A petition has been filed for this unsigned inventor 



Given Name 




Family Name 

Sr Surname 
owaixl 



Inventor's ^ 
Signature^/ 



Datei^ 



Residence: City 

Little Compton 



Country 

US 



Citizenship 
US 



Mailing Address 
16 Austin Lane 



City 

Little Compton 



State 
Rl 



ZIP 
02837 



Country 
US 



NAME OF SECOND INVENTOR: 



I I A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [iLany]) 
Luke W. 




Family Name 



Inventor's 
Signatun 



Date ^ 



Residence 

Westerly 



State 
Rl 



Country 
US 



Citizenship 
US 



Mailing Address 
58 Turn A Lum Circle 



City 

Westerly 



State 
R! 



ZIP 
02891 



Country 

US 



Additional inventors or a legal representative are being named on the supplemental sheet(s) PTQ/SB/02A or 02LR attached hereto. 



[Page 2 of 2] 



PTO/SBrt)2A (08-03) 
Approved for use through 08/31/2003. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paoerwork Reduction Act of 1995. no oersons are reauired to res 


Dond to a collection of information unless It contains a valid OMB control number. 




DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paqe of . 



Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Sumame 


Rtehard W. 


Canavan 






Woodstock 
Residence: City 


ZT US 

State Country 


US 

Citizenship 


166 Woodstock Road 
Mailing Address 


Mailing Address 


Woodstock 
City 


CT 

State 


06281 
Zip 


US 

Country 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Sumame 


Raymond 


Cure! 


Inventor's . l/ 

Signature \/ /\jf^J^m^^y^ /Ct.cA^iic^ 


Date 


Smithfleld " 
Residence: (Dity 


Rl ' ^ 
State 


US 

Country 


US 

Citizenship 


27 Rogler Farm Road 
Mailing Address 


Mailing Address 


Smithfleld 
City 


Rl 

State 


02917 
Zip 


US 

Countiy 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Sumame 


Laurent 


Froissard 


Inventor's ^»3^^C 
Signature ^^Sl^^-^ 


Date ^ AO OoioUf^ ZCC>3> 


Cranston ^ 
Residence: City 


Rl 

State 


US 

Country 


France 
Citizenship 


14 Ivy Holkw Court 
Mailing Address 


Mailing Address 


Cranston 
City 


Rl 

State 


02921 
Zip 


US 

Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this fonn and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO'9199 (1-800-786-9 199) and select option 2. 



PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Page ■ 



■of- 



Name of Additional Joint Inventor, if any: 


EH A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Philip M. 


Johnson 


Inventor's /^-^"^^ Jr^n " O-^f ^ 
Signature \/ "^-^^^'^'^tlJ^y^^ ^ 


Date )/Ai/y^Oj 


Charlton ^ ^ ( J 
Residence: City \^ 


MA USA 

State Country 


Citizenship 


61 E. Baylies Road 
IVIailinq Address 


Mailing Address 


Charlton 
City 


MA 

State 


01507 
Zip 


USA 
Country 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Erica L 


Osley 


Inventor's y " 0 /-^V 
Signature ^ rj)Aryi. Voib^M 


Date 


Coventry Q 
Residence: City 


Rl 

State 


USA 

Country 


US 

Citizenship 


12 Walker Lane 
Mailing Address 


Mailing Address 


Coventry 
City 


Rl 

State 


02816 
Zip 


USA 

Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-970-9199 (1-800-786-9199) and select option 2. 



, PTcys8/ai (0&O3) 

Approved for use througti 1 1/30/2005. 0MB 0651-0035 
U.& Patent and Trademart< Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paoeiwock Reduction Act of 1995. no oefsons are required to respond to a coltecHon cf Intocma tion unless it dfeolavs a vaM OMB control numb^ 



r 



Application Number 



Unknown 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Unknown 



First Named Inventor 



Jeremy C, Howard et al. 



Title 



FACE SHIELD ASSEMBLY 



Art Unit 



Unknown 



Examiner Name 



Unknown 



Attorney Docket Number 



02504 



1 hereby appoint: 

I ^ I PractitlonerB at Customer Number 
OR 

r~l Practitioner(8) named below: 



000987 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



I State I 



Country 



Telephone 



I am the: 

□ 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) b enctosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jereifiy C, 




Signature 



Date 



I Telephone | 



NOTE: signatures of all the Inventors or assignees of record of the entire interest or their representativeCs) are required Submit multiple 
fcyms if more than one signature is required, see below*. 



0 



Total cf 



fomrts are 8ut>mitted. 



Tr^is collection of Wonnation is required by 37 CFR 1 .31 and 133. The infonnation is required to obtain or retain a benefit by the pul>lic which is to file (and by the 
USPTO to process) an applicatioa Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This oolleclion is estimated to take 3 minutes to oomplefe 
Including gatherti^. preparir^. and submitting the completed application tonn to the USPTO. Time wtti vary depending upon the Individual case. Any commente 
on the amount of time you require to complete this fonn and/or suggestions for reducing this bunlen. should be sent to the Chief Infonnalton Officer, U.& Patent 
and Trademark Olfice, U.S. Depaitmenl of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner I6r Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need esststance in eompiethg the fomi, caff l-SOOPTO^ 199 and saifocf option 2 



Under the Papciwofk ReducMon Act of 1995. no oefsons are reoui 



»^tnrefinondtoacolle<lk 

Application Number 



PTCVSG/B1 (06-03) 
Approved fa use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; US. DEPARTMB4T OF CX>MMERCE 
to a cdtection of infonnatkxi unless it dsolav s a valid OMB oontrol numb^ 

' Unknown A 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Unknown 



First Named Inventor 



Jeremy C> Howard et al» 



Title 



FACE SHIELD ASSEMBLY 



Art Unit 



Unknown 



Examiner Name 



Unknown 



Attorney EX>cket Number 



02504 



I hereby appoint: 



1^1 PractitionerB at Customer Number 
OR 

I I Practitioner(8) named belofw: 



000987 



Name 


Registration Number 



















Trademark Office connected ttierewith. 



FHease recognize or char^ie the conrespondence addiess for the above-identtfied appfication to: 
□ The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Finn or 
Individuat 



Address 



Address 



City 



I State I 



Country 



Telephone 



I am t he: 

LJ9 AppPicant/lnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

— Statement under SrCFR 3.73(b) fe enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Luke W. Michas y 




Signature 



Date 



I Telephone | 



NOTE: Signatures of aO ttte inventors or assignees oT record of the enUre interest or their representaUve(8) are required. Submit multipte 
fbfms it more than one s^nature is required, see belCMT. 



Total of 



forms are sut>nfiitted. 



This collection of infonnation is required by 37 CFR 1 .31 and 1.33. The infonnation is required to obtain or retain a benefit by the pubUc vvWch is to file (and by the 
USPTO to process) an application. ConfWentialtty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coltectlon is estimated to take 3 minutes to complete^ 
Including gatherir^. prepartr^. and submlttlr^ the completed application Ibnn to the USPTO. Time will vary depending upon the Individual c^ Any comm«^ 
on the amount of time you require to complete this tonn and/or suggestions for reducing this burdea should be sent to the Chief InTonm^n U.& Pra« 

and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



IfyouneedesslstanGe tt con^letlng the fdmi, caff 1-90(^0^199 and select optton Z 



f the Pflpeiwortc ReducBon Act cf 1995. no persons are reouiied^^^^^^^^^.^^^ 



PTO^SB/81 (0GO3) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademartc Offloe: U.S. DEPARTMENT OF COMMERCE 
to respond to a coltecdon of Infonnatton unless it disptavs a vafid OMB control number 



Unknown 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Unknown 



First Named Inventor 



Jeremy C> Howard et al. 



Title 



FACE SHIELD ASSEMBLY 



Art Unit 



Unknown 



Examiner Name 



Unknown 



Attorney Docicet Numl)er 



02504 



I hereby appoint: 



1^ I PiactitionerB at Customer Niimt>er 
OR 

PraclHioner(s) named below: 



000987 



Name 


Registration Numt)er 



















Trademark Office connected thera^. 



Please recognize or change the con-espondence address for the at)ove4dentifled application to: 

□ 



The at)ove-mentioned Customer Numl>er 



OR 



□ 



The address associated iwith Customer Number 



OR 



□ 



Film or 
individuai 



Address 



Address 



Qty 



I State I 



Country 



Telephone 



I am the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 371. 
Statement under 37 CFR 3.73(b) is encfosed (Form PT0/SB/9$) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Richard W. Canavan 



Signature 



Date 



I Telephone | 



NOTE: Signatures of aa trie inventors or assignees of record of ttie entire interest or their representath«(8) are required. Sutmit multiple 
fonns if more than orw sionature is reQidred, e 



•Total Of. 



. forms are submitted. 



This collection of infonnation is required by 37 CFR 1 .31 and 1 .33. Ttie infonnation Is required to obtain or retain e t)ener(t by the put)iic which Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomn to the USPTO. Time win vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fonn and/br suggestions for reducing this burden, should be sent to the Chief Infonnation Officef. U.S. Patent 
and Trademark Office, U.S. Department of Commeroe. P.O. Box 1450. Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlsstoner for Patents, P.O. Box 1450. Alexandrfa, VA 22313-1450. 



If you need assistance h completing the forni, ea0 1-800^70^199 and select option Z 



Under the Paoervwck Reduction Act of 1995. no persons are ^^ |r""^"^Jjj^j^y 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/Sami (06^) 
Approved for use throuoh 1 1/30/2005. OMB 0651-0036 
U.S. Patent and Trademaf1< Office: US, DEPARTMENT OF CX>MMERCE 
to respond to a ooflection of infofmatkxi unless tt dfeptaVB a valid OMB control numt)«; 



r 



Unknown 



Filing Date 



Unknown 



First Named Inventor 



Jeremy C. Howard et al. 



Title 



FACE SHIELD ASSEMBLY 



Art Unit 



Unknown 



Examiner Name 



Unknown 



Attorney Doclcet Number 



02504 



I hereby appoint: 



1^ I PiactitionerB at Customer Number 
OR 

I I Practitk>ner(s) named below: 



000987 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or char^ the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



I State I 



Country 



Telephone 



1 am the: 

1 3d Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

— Statement under 37 CFR X73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name | Raymond Curci" 




I Telephone | 



NOTE: Sionatures of an tiie inventora or assignees of record of ttw enUre interest or their repre8entative(s) are required. Submit multiple 
forms if more tttan one sionature is required, see belcw*. 



Total of. 



_ fbnns are submitted. 



This oonedion of Information is required by 37 CFR 1 .31 and 1.33. The information is required to obtain or retain a beneTit by the public vi/Wch is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete. 
Induding gathering, preparing, and submitting the completed application form to the USPTO. Time vvlU vary depending upon the Individual c^ Any fommwts 
on the amount of time you require to complete this form andiSor suggestions tor reducing this burden, should be sent tottie ^^Ji^^S^^S^viL^I^i 
and Trademark Office. U.S. Department of Oommeroe. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner fbr Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



tfyouneedasslstanGelneon^etingthefomK caff 1-900^709199 and select option Z 



PT<yS8«1 (C»03) 
Approved for use through 1 1/3<V2005. OMB 0651-0035 
U.S. Patent and TrademarK Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paoei>wort< Reduction Act of 1995. no oerBons afe reouired to respond to a colteOtion of In fonnation unless it disotevs a valid OMB control numtiCT^ 



Application Number 



Unknown 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Unknown 



First Named Inventor 



Title 



Jeremy C, Howard et al. 



FACE SHIELD ASSEMBLY 



Art Unit 



Unknown 



Examiner Name 



Unknown 



Attorney Docket Number 



02504 



I hereby appoint: 



^ t Piactitionefs at Customer Number. 
OR 

Practitioner(8) named below: 



000987 



Name 



Registration Number 



as my/6ur attomey(s) or agent(8) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademailc Office connected therewith. , 



Please recognize or change the comespondence address for the above^entified application to: 

□ 



The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



1 — 1 Ron or 

1 1 Individual Name 




Address 




Address 




City 


1 State 1 1 Zip 1 


Country 




Telephone 


iFax 1 



□ 



Applicant/inventor. 

Assignee of record of the entire irterest. See 37 CFR 3.71. 
Stetament under 37 CFR 3,73(b) is enclosed (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Laurent Frolssard 



Signature 



Date 



I Telephone | 



NOTE: Signatuies of aB the inventore or assignees of record of the entire interest or their representative(8) are required. Submit multiple 
forms if more than one signature is required, see belcw^. 



Total Of _ 



. fomns are submitted. 



This collection of Infonnation is required l)y 37 CFR 1 .31 and 1.33. The infonnation is required to obtain or retain a benefit by the pulrflc which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
induding gathering, preparing, and submitting the completed application Ibnn to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to compile this fonn and/a suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commeroe. P.O. Box 1450. Alexandite. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissi nerf r Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



Ifyou need assistance hcomplethgthefomeaB 1-900^70-9199 ana seie^ pltenZ 



PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



c 




Application Number 


Unknown 


^ 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


Unknown 




First Named Inventor 


Jeremy C. Howard et al. 




Title 


FACE SHIELD ASSEMBLY 




Art Unit 


Unknown 




Examiner Name 


Unknown 


V 




Attorney Docket Number 


02504 





I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

Practitioner(s) named below: 



000987 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 

Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



I State I 



Country 



Telephone 



I am the: 

L?^ Applicant/Inventor. 



IZJ 
□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Philip M^ji^hn.spn 



Signature 



Date 



I Telephone 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 - 



Total of 7 



fornis are submitted. 



This collection of information is required by 37 CFR 1.31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fonm and/or suggestions for reducing this burden, should be sent to the Chief Infonmation Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing tlie form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Unknown 



Unknown 



Jeremy C. Howard et al. 



FACE SHIELD ASSEMBLY 



Unknown 



Unknown 



02504 



1 hereby appoint: 

l/l Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



000987 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



1 am the 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Erica L. Osley 

9 ^J^(^ 



Signature 



Date 



\0 I /^//^^ 



I Telephone | 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. ^ 



0 



*Totalof 7 



fomis are submitted. 



This collection of information is required by 37 CFR 1.31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fonm and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f you need assistance in completing ttie form, call l-SOO-PTO-BIOQ and select option 2. 



